2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 396682
héﬁ;ﬁgﬁs PAPER COMPANY, INC.

_ Maillng Address
PO BOX 23517

-4011 MORTON 5T,
JACKSONVILLE, FL 32217

Principal Place of Business __;

P O BOX 23517
4011 MORTON ST.
IACKSONVILLE, FL 32217
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5. Nagme aHd Address of Current Registersd Agant
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Apr 30, 2005 08:00 AM
Secretary of State
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PURSER, ROBERT F ~
4011 MORTON ST,
JACKSONVILLE, FL. 32217
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04272005 Mo Chyg-P CR2E034 (10/03)
4, FEI Number Applied For
59-1381594 Not Applicable
5. Cartificate of Status Desired $8.75 Aqditional
Fee Required
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8. The above named entity stbmits this statement for 1% purpose of changing Tts registered offlce or regl

the obligations of registered agent. .

stered agent, or both, In the State of Florida. |am familiar wilk, and accept

SIGNATURE = - -
Signature, typad &7 printed nama o re_nisloved agam and tle if appicable.

[NOTE: Reglstered Agent &igfiaiure required whan relnstating)

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

5

$5.00 MayBo
Added to Fees

10. —— " CFFICERS AND DIRECTORS N

TLE P T - : C el

NAME PURSER, ROBERT F

STREET ADDRESS | 7551 HOLLYRIDGE CIR

emy-$T-2F | JACKSOMNVILLE, FL 32256 " -
LE D T - - e i TR
NAME MURPHREE JR,JOHN A H }
sTheEvADORESS | BZ2 NW 107TH TERR —
Criy-§7-21p GAINESVILLE, FL 32604 -
e D T ; e e et
NAME PURSER, ROBERT F. JR. s
STREET ADUAESS | 10137 GOLF GLUB DR. o
CY-gr-ap JACKSONVILLE, FL. 32256 St

" b = T
NAME POLK, SAMUEL S
STREET ADDRESS | 1721 GREEN ACRES DR .
CITY-ST-2IP VIDALIA, GA 30474

TITLE D o -

NAME BUCKNER,JOHN H

STREET ADDRCSS | 4309 BLUE HERON DR -

crv-sT-2p | PONTE VEDRA BCH, FL 32082
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12. | horeby cartiy that the information supplied with this filng docs ot
Indicated on this report or supplemental report is trus and accurate

changed, or on an attechn

SIGNATURE:

t with an address, with all other Jike empowered,

qﬁéﬁfy for the exemplion stated in Section 118,07(3)(1), Florida Statutes. | further certify that the Information
and that my signature shall have the same lagal effect as if magdle under oath; that 1 am an officer or director
of tha carparation ortha recelver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 §f

SIGHATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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